A case of epithelioid angiosarcoma of the vagina is described. Only five cases of angiosarcoma at this site have been reported, three of which followed radiotherapy for other gynaecological malignancies. None is described as an epithelioid angiosarcoma, an unusual and recently described variant which is readily confused with carcinoma. This is thought to be the first reported epithelioid angiosarcoma at this site and highlights the difficulties in diagnosis. (7 Clin Pathol 1998;51:928-930) 
Angiosarcomas-malignant tumours of endothelial origin-comprise less than 1% of all soft tissue sarcomas. Although these tumours can present at any site, they have a predilection for skin, breast, and soft tissue. Primary angiosarcoma of the vagina is extremely rare, with only five reported cases.' In each of these cases the histological appearances were of typical angiosarcoma. We report a case of epithelioid angiosarcoma of the vagina, to our knowledge the first described at this site.
Epithelioid angiosarcoma is a distinctive but rare tumour composed of large arranged in solid sheets. Con vival and either mitotic activity or the percentage of solid or "undifferentiated" tumour was found.
Treatment of angiosarcomas of the female genital tract tends to be surgical excision where patient possible, followed by radiotherapy. As only five to the previous cases of vaginal angiosarcoma have of the been reported, it is difficult to determine opti-;idered mum treatment in these situations. In three of it to be these patients the treatment was excision and so she radiotherapy." One patient died from postopalone-erative haemorrhage4 and the remaining pa-[minis-tient had an inoperable tumour and poor ry over response to chemotherapy.5 One patient was )ut she disease-free at 36 months then was lost to folctober low up; the others all died within 51 months.
The role of chemotherapy in the treatment of~~~. 
